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1. NAME QF {Check if name Example: I typing, type AN ¢
COMMITTEE (in full) is changed) over the lines. 12.FF;:4I&[5 Sosoadlucsindh

Abeler4Senate

| ! O I A I I
| 0 E st Main Street |
ADDRESS (number and strest) [ J S RN Y N S0 o A N N S v A (N |
D (Check if address Lot o T S T S T S S T 0 S S Y B SO B A O B B R S O
is changed) |Anoka MN 55303 |_
[ | R VUL UV VU U VPO AT A | ! | 4 I [ [T I [ L1 1 l
CITY STATE ZIP COBE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one s-mail address)
Iim@jimabeler.com
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(Check it address
is changad)

COMMITTEE'S WEB PAGE ADDRESS (URL)

|jimap9|§rl'qomllllllIIIEIIIIIIIIIIIIIIl

|IIII!IIII{ElIllliiII3I\IIIIIIIIIIl

{Check if address
is changed)

-
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o
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3. FEC IDENTIFICATION NUMBER C PR

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

{ certify that | have examined this Slatement and to the best of my knowledge and belief it is frue, correct and complele.

Bart J. Ward

Type or Print Name of Treasurer

Signature of Treasurer 7/"7/ / M"/ Date gﬁiéﬂu , r2.5n f 20‘1:3:‘(

NOTE: Submission of false, efronecus, or incomplete information may subject the person signing this Statement to the penalties of 2 U.8.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Use Federal Election Commission FEC FORM 1
I Toll Frae 800-424-8530 (Revised 02/2009)
Only Local 202-694-1100
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FEC Form 1 (Revised (2/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committes. (Complete the candidate information helow.)

(b) D This committee is an authorized committes, and is NOT a principal campaign committee, (Complete the candidate
information below.)

Name of R
Candidate U T T U N T U S O T ST T T T O VA T S N A N N SO |
Candidate i Office " State M.N
Party Affiliation REP, Sought: D House Senate D President 7
District M
(c) D This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
' I T R e T T T T T T S O SO A S A A
Candidate T T T T T O T T T T A A A O A B
Party Committee:
g (National, State g (Demecratic,
(d) D This committee is a o n or subordinate) committee of the " . Republican, etc.) Party.

Political Action Committee (PAC):

(@) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation ﬂ Corporation wfo Capital Stock ﬁ Labar QOrganization
Membership Qrganization m Trade Association D Cooperative

In addition, this committes is a Lobbyist/Registrant PAC.

f D This committes supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committes)

E In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponser on line 6.)

Joint Fundraising Representative:

@ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(m ﬂ This committee collects contributions, pays fundraising expenses and disburses net proceeds for twa or more political
committees/arganizations, none of which Is an autharized committee of a federal candidate.

Committees Panticipating in Joint Fundraiser

o L L L LU L UL L L] ]| ] FeeD numoer
2 L0 LI L b LIl L] L] |Fecm number

< I T

QHOIIOHO

e VPPt | [FeeiDnumber
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FEC Form 1 {Revised 02/2009) Pags 3

Write or Type Committee Name

Abeler4Senate

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

UL Ll b L Lawe ol

CITY STATE ZIP CODE

Relationship: Connacted Organization DAﬂiliated Committes Ddoint Fundraising Representative i' Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number — opfional) and position of the persan in possession of committes
books and records.
Full Name |B!a!1.t lewaqu A N RN TN TN I I S UV I N S 0 Y N N U N A I | I
Malling Address I 1 191 81 F!]r§t AYelnLHel SI' I N S O [ I N Y O N S |
I N NN [N S U NN (N Y N [ (N A I (N I s [ O O o | J
ANOKA e MN 9D308 )
Title or Position cITY STATE ZIP CODE
|Tgre¢a§ure|r | 1N RN I N N N N A N I | I Telephone number I7Q3E I‘i421| |‘|5Q1T ] t
8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full N
OfuTl'e::::er |Blart IJ'I Vlvlarg N RN U N N T YN S S [ U U N N N O (O S N S l_l
Mailing Address |2|4q814$hlAlvqn|u¢ quth N N DN N S OO MU A S O I |

}IIllIiII!IIIEIIi!llii%lllltlllllll

IAn?klalllllllillllllllMNl 15§QOSII“|IIII

CITY STATE ZIP CODE

Title or Position

ITTG?SP"‘?"l N A N O P N S O O A Telephone number l7§31 I‘l4?1| |‘|591?| l

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated
Agent |III|I|%Iillllllilllillllllllll}IlIII

Mailing Address IIIIIIIIIIIIIIII?IIIIIIIEIIIIIIf}

|III%|III1IIIEIIil!li\ilill%lllll

|IIIII11II1\IIIE_§[II[|1IIIII_|!I
CITY STATE ZIP CODE
Title or Position
l IV DO O OO N NN [N U Y O G VU S A | ! Telephone number I Lol I'I (I I‘l [

Banks or Other Depaositaries: List all banks or other depositaries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|C:emt':algaapk1 IV A N S S N T S |

Mailing Address 13585 124th Avepye NW |

lllllllllil}llllllll LI S .

|GoonRapids |\ |, , ] (MN] (55433 | -] |,

cIry STATE ZIP CODE

Name of Bank, Depository, etc.

lllllllII!%IiII)IIIIFIiIllllll_lllllli

Mailing Address illlllillIllilllﬁ\lill%%lililllll

IllllIEIIII\IIIIIIIIIIIIIIIIE%I[I

II!II%II[III!Iill%I|IIIIIII|"|II

CITY STATE ZIP CODE

13020271321
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SECRETARY

DANA K. MCCALLLIM

NANCY ERICKSON ’
. SUPERINTENDENT

HaRT SENATE OFFCE BUILDING
Sure 232
WaSHINGTON, DC 205107116

JAnited States Senafe e S

OFFIGE OF THE SECRETARY

—_—

OFFICE OF FUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL 7-—5 ~/ 5

Postmark
USPS REGISTERED/CERTIFIED
Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL

FPostmark

OVERNIGHT DELIVERY SERVICE:
SHIFPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]

urs

DHL

C OO

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION
‘ : Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK [ ]

FAX
' Date of Receipt

_OTHER

Date of Receipt or Postmark

PREPARER D ‘H—- DATE PREPARED ’7"’ &'- / 3
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